From that time on I tried all the inhalers, methods, and combinations that seemed worthy of trial. In conjunction with Dr G. W. Bampfylde Daniell, I compiled records of results from the administration of (1) ethyl chloride, (2) gas and ethyl chloride, (3) somnoform, (4) gas and somnoform?in each case to 100 patients, and of ethyl chloride and ether to 20 patients. We recorded the sex and age of the patient, the time of induction, the dose of the anaesthetic, the available anaesthesia, the number of teeth extracted, the size of the pupil when the face-piece was removed, and the I will now describe the apparatus I employ, and the method of administration.
In giving gas and ethyl chloride it is important to avoid complicated or cumbersome apparatus; furthermore, the employment of lint diaphragms or cotton wool, or of any arrangement in which the ethyl chloride is discharged into the face-piece, will be found most unsatisfactory. I insist on the following points?
(1) A i gal. bag of gas should be used, and rebreathing permitted from the first.
(2) The ethyl chloride should be discharged directly into the bag.
(3) The dose must be accurately measured into a graduated glass tube which should be attached to the apparatus before the administration begins.
(4) The channels through which the patient breathes should be wide.
I demand that the apparatus should be simple and efficient, free from unnecessary complications, strong, cheap,, easy to sterilise, and adaptable for gas alone, or for gas and ether. Disconnect the rubber gas-supply tube.
Attach the measure containing the ethyl chloride to the feed-tube by means of its rubber tubing, taking care that the feed-tube is in its most pendent position ; rotate back the bag-mount till the pointer and arrow are in register, and all is, as in Fig. 2 
